O
HEALTH ANNUAL STATEMENT

FOR THE YEAR ENDING DECEMBER 31, 2003
of the Condition and Affairs of the

Arkansas Blue Cross and Blue Shield, A Mutual
Insurance Company

NAIC Group Code..... 876, 876 NAIC Company Code..... 83470 Employer's ID Number..... 71-0226428
(Current Period) (Prior Period)
Organized under the Laws of Arkansas State of Domicile or Port of Entry Arkansas Country of Domicile ~ US

Licensed as Business Type....Life, Accident & Health [x ] Property/Casualty [ ] Hospital, Medical & Dental Service or Indemnity [ ]Dental Service
Corporation [ ] Vision Service Corporation [ ] Health Maintenance Organization [ ] Other [ ]

Is HMO Federally Qualified? Yes[ ] No[ ]

Date Incorporated or Organized..... December 10, 1948 Date Commenced Business..... March 2, 1949
Statutory Home Office 601 S. Gaines..... Little Rock ..... AR ..... 72201

(Street and Number) (City or Town, State and Zip Code)
Main Administrative Office 601 S. Gaines..... Little Rock ..... AR ..... 72201 501-378-2000

(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Mail Address 601 S. Gaines..... Little Rock ..... AR ..... 72201

(Street and Number or P. O. Box) (City or Town, State and Zip Code)
Primary Location of Books and Records 601 S. Gaines..... Little Rock ..... AR ..... 72201 501-378-2000

(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Internet Website Address www.arkansasbluecross.com
Statutory Statement Contact Steven James Short 501-378-2581

(Name) (Area Code) (Telephone Number) (Extension)

sjshort@arkbluecross.com 501-378-5633

(E-Mail Address) (Fax Number)
Policyowner Relations Contact

(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number) (Extension)

OFFICERS
Chief Executive Officer ..... Robert Lee Shoptaw Treasurer ..... Paul Mark White
President ..... Sharon Kay Allen Secretary ..... Robert Dudley Cabe
VICE PRESIDENTS
David Frank Bridges # Michael Wayne Brown Robert Dudley Cabe Charles Gleaton Clem
Richard Shelby Cooper Ronald Walter DeBerry James Lee Douglass Regina Stewart Favors
James Robert Heard Calvin Eugene Kellogg Patrick Dennis O'Sullivan Samuel Patterson Partin IIl
Steven James Short Joseph Steven Smith Steven Aaron Spaulding # Paul Mark White
James Sterling Adamson Jr., MD # Dennis Randle Robertson #
DIRECTORS OR TRUSTEES

Carolyn Frazier Blakely PhD James Virgil Kelley George Key Mitchell MD James Wesley Wyatt PhD #
Robert Vincent Brothers Mahlon Ogden Maris MD Robert Donald Malcom Munro Robert Lee Shoptaw
Sybil Jordan Hampton EDD James Thomas May Ben Edwin Owens Patty Fulbright Smith
Bradley Dean Jesson Hayes Candour McClerkin

State of........ Arkansas
County of.....Pulaski

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the
reporting period stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or
claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed
or referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting
period stated above, and of its income and deductions therefrom for the period ended, and have been completed in accordance with the  NAIC Annual
Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state rules or
regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and
belief, respectively.

(Signature) (Signature) (Signature)
Robert Lee Shoptaw Robert Dudley Cabe Paul Mark White
(Printed Name) (Printed Name) (Printed Name)
Chief Executive Officer Secretary Treasurer

Subscribed and sworn to before me this

.............. daY OF ey 2004 a. Is this an original filing? Yes [X] No[ ]
................................................................................................ b. Ifno: 1. State the amendment number
2. Date filed.....

3. Number of pages attached.....



8T

swtementasof Decerter 31, 20030the. AFkansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually listed............cocrririnininiiiscssinsnnns | e 41,629,252 ..o 837,772 119471 | T19ATT [ 42,523,174
0299999. Total group ....41,629,252 |... ....837,772 .119,471 ....42,523,174
0599999. Accident and health premiums due and unpaid (Page 2, Line 12) 41,629,252 837,772 119,471

42,523,174
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EXHIBIT 4 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Health Care Receivables
0499999. Receivables not individually ISE... .. ... e [eesnesnesnssnesnesnssnsenseeseeeeens 1,100,669 [ 415,570 [ 190,997 [ 3,487,099 [ 3,487,099 [0 1,707,230
0599999. Gross health Care reCEIVADIES..............vrererieririeieieieieie e |ttt enenenceenae 1,100,669 [...ovovvveiiicie 415,570 oo 190,991 [ 3,487,099 [ ..o 3,487,099 [ ..o 1,707,230
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EXHIBIT 5 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analy3$is of Unpaid Claims

1 2 4 5 6 7
Account 1- 30 Days 31-60 Days 61-90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - COVEEU..........vuuiiiiirirniiriniirsi s | rresnesnesnssnssnsnenenssesenes 12,770,305 .o 496,389 | .o 43,168 [ oo 20247 | oo 53,872 | .o 13,390,981
0499999, SUDEOLAIS......e ettt | snrene sttt 12,770,305 .o 896,389 [ oo 43188 | 20247 | oo 53,872 | .o 13,390,981
0599999. Unreported ClaiM @NG OtNET ClaIM FESEIVES. ... i iietit ittt ettt ettt sttt ettt et et ettt seses et et et st st sesesee et eteseeeessoesesehseeteesEaeanes 46e0eseietessesesnsnsesesseseseenhesasaeseseesesmnsnheeeeeesnemeeeeeseesnhmheeeeaesesneneeEaeeseeeheeemseecheheEeeeeoEeEeEeeaeseeeeeeeEaeesceneeEaLoescheEeEemsceeheEeEemsLEeEebessensnhnhetsesesnsnentassnnsnsesasansnsese | erersssesnsesssssansnsesssasssnnees 92,343,057
0799999, TOAI ClAIMS UNP@IG. ...ttt ettt ettt ettt ettt ettt et e ettt st st et eeseses et seeteesesesehee et eeseoEaeEeE et eE 40 o0 a8 £E£E o040 e0eAeEeEeEeEeELee8eEeEeeeesmnhesnhe | 40e0esetesessssesesssssssesesssesssssesssessssssesesssssseesssessssisesesessssssesesesessssssesesesssssesssessissesesessrseseseiessssiseeseseisiseeseseserieieseseierseeieieseriesesesesesiiseesesesisissesesesesssises | eieeseseririeisreesararisieanas 105,734,038
0899999. Accrued medical INCENtIVE POOI BNA DONUS GMOUNES...............iuiuiuiiiiiitetitit ettt ettt et ceetet ettt eeeestetaeseeeueeeeseseseeeeseaeassese  fetesesesesesesessssesesesessssesesesesassesesesesasseseseseessaesesesesasassesesesessssesesesesassesesesesassesesesesasnesesesesesaesesesesesnssesesesesssesesesesnssesesesesasnesesesesssesesesesasssesesesasnssesesesesassns | oetetassesesesesesatassesesesasasasasnenns 465,421
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EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

HMO PMNEIS, INC......coevoiiiieeiieireis it ssrsessessnssees | nssssssssasssnseneseesenans AL O [ [ OO PO 7,143,354

0199999. Individually listed reCeiVabIES. ..o snsensees | nssssssnssnssnsnsenssesenans 7,143,354 [0 |0 |0 [0 [ 7,143,354

0299999. Receivables not individually listed .1,371,914 ... 141,915 . 123,710 | .. .

0399999. Total gross aMOUNES FECEIVADIE..................vevereeeerierieriercerciaieereieiereireieseiseseeseieeiesines | ereeeeeceeneenseneeeeneenees 8,515,268 |......oovvereiiin, 141,915 oo 123,710 .o, [IAZ N T A Z Ol 8,780,893
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EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

HMO PAIMETS, INC........cvveiecveveieieeceete et eeessete e teeeeaetetesssete e sesesseaeseses s sssesessssnsesassssssssesasassnsssssasasansns | s2etessssssesesasassssssesesasasanssseses s s sesesesassssesesesassnsetetesassnsnsebess s nsete bt s sssesesessssnsntesessssnsetetasssnsntetessnsnsnse | etesesssesesesesssnsstesasasansnsnsesas 2,207,710 [ cooveiceeeeeeee e 2,207,710

Health Partners of NOMNWESE ATKANSAS, LLC..........c.ciiiiieiicicecctctcit ettt etsesss | o1esett st st et et et et et st e et b st e b e b et e s e s e s e s e s e se s a4 a4 a4 s e b et e s es e s e e s bbb et e s e b esesesese s bbb es et esesebebesesese s ssssasebesesesesennsns | sbesesesesssssesssesesesessse s s esenane 1,993,658 | ..ooovvieieeeeee e 1,993,658

Fort Smith Health Partners, LLC.............. e ...2,005,356 | .... ..2,005,356 |....

[T e T Y A Y e S T o v 6,206,724 [ ..o 6,206,724

[ A e T e e Y T e POl v 2,129,059 [ ..ovveeeeeeeeee 2,129,059

0399999. TOHAI GFOSS PAYADIES..........c.cviueriiiieetetetriee ettt ettt ettt ettt ettt st eseeeeeteee et eseeeteeaeaee  fetetesatseseaesseaeseseeeeesaeaeseseeeeeeeseseeeeeeeseeeeeteeaeeeseEeteeaeaereEehetee L LR eh et et e aeAeh et et etaLAeEet et et eseEetetetatanhetetetattnes | 4tetatstetetetetatneretet et et aneeteteaas 8,335,783 |....cooiiiie 8,335,783
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EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers

Capitation Payments:

1.
2. Intermediaries...
3.
4,
Other Payments:
5.
6.
7. Bonus/withhold arrangements - fee-for-service...
8. Bonus/withhold arrangements - contractual fee payments
9.
10. Aggregate cost arrangements
1.
12.
13. Total (Line 4 plus Line 12)....

MEAICAI GIOUPS. ...ttt ettt s bbb s b s b2 b e 28 E e b e stttk ns bbb s bbb

AL OENEE PIOVIAETS. ... ceeteteeees ettt sttt ettt es sttt s bbb s s bbb e e b e b e b2 s s bbb e £ A bbb £ e er b ettt e s nn et eeatas
Total CaPItAtION PAYMENES. ...ttt s bbbt sttt ne e

F B OM-SBIVICE. ... vttt ettt ettt bbbt et s s s sttt b b bbbttt e s st ettt s nans

CONraCtUAl FEE PAYMENES. .....c.veiriie ittt b bbbttt e

NON-CONEINGENE SAIAMES. ...ttt s bbb s bbb e et b bbb s et sttt et e ntebenas

Al OENEI PAYIMENES....... ettt ettt s et b e e s e b b h b bR bbb e bbb e e bbb s nn e
TOtAl OB PAYMENES. ... ettt ettt s s eh et h bbbt R bbb s et s bbb st e sttt en ettt

...................... XXX
...................... XXX i
...................... XXX i
...................... XXX

615,752,047

...................... XXX

.......................... 474,062,024

.......................... 141,690,023

615,752,047

...474,062,024

...141,690,023

EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative FUrniture aNd BQUIPMENT. ...t ese et et se et sbnes | cbsesteneenesen s eeessens 37,403,483 [ oo | (19,750,689) [ ....coovverererrcieirene 17,652,794 | oo 17,652,794 | oo
Medical furniture, @QUIPMENT ANG FIXTUFES..........c.curieiiiiceete ettt ettt s ettt es b s s s sesesesens | £ensetetesssaesssetsssesssesesebasesssessanss | etsssesesssnsaesssesnsesssseseseussasssnsess | etesassesesssnsnssnsesesasnssenesesasasssens | tetesssassesnsssnsneesesnsssnssesesesesassnns | oetetesssnssesesssssnssnsesssesnssesesnsasanns | esesesesssnsssesesesasnssssnsssasasnnas
Pharmaceuticals and SUFGICAl SUPPIIES..........c.cvieurururiririeicieieirine ettt se s ses et es s snsese et s e sesenes | netetstntaesetetsessseseseaessssesesesssesasns | netetesasssssseseunsssssnesesesssnssssesesass | sesesetesssnssssesesssssssnssesesasnsnsesnsas | seessesesesssssesesesssnsnsesesssassssssesns | seesassesesesnsssnnsesesesssssssesssassssnnes | sesetesssassesesssssnsssssesesasssnsseses
Durable MEAICAl EQUIPIMENL. ...ttt ettt bbb e bt s e bt e s £ es et e s ee s e esebebesesessnsesetesass | £resetesssnsssesntessssensetnassasesesesaes | etsesetesesnsnesesntesasnsnsesnsesassesesess | esessesesesssnsassnsesesasnssesesnsessssnnnns | tetesasassesesssnsnssesesesssnsenesesessssnns | oetetesassnsesnsssnsnsnsesesssnssssesesesans | essssesesasatansesesesaentesetesenasnnas
Other Property and EQUIPIMENL.........c.cueuririieieuetire ettt ettt se sttt se et eesbeeseseeseseaesessesesesesesssssesesesesassssnsesesessssses | etemsesesessssssesssnsesssnssnnesesssssnnness | esesassesnsessssssnsnsnsesassesnsesesensnsnse | esessssssesnsesssasnnsesnssssssnnesesesensnne | oesesessssnsesnssssssnnsnsessssssnsnnesessnns | oeresessssssnsesesssnssnsesesesssssnsssesanns | forsssesesssssansnssesssssssnsssasasasnna
T8l ettt f £ f LR EE R EE R £k e n bttt | snerren e 37,403,483 [ .o, 0 [ (19,750,689) [ ...voveverrrcireiens 17,652,794 | .o 17,652,794 | oo




dv'se

swtementasof Decerter 31, 20030the. AFkansas Blue Cross and Blue Shield, A Mutual Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company 2.
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOT YN ..ot sesstsee s ssssssessssss | eosesssssnnssssees 393,923 | .o 86,171 | oo 147,761 | oo 107,536 | coveoemrreerreereniirnnes | eeeeerseessseessissnneens | seonsessesnens 52455 | .ooorrrveiereviienens | nsereeisiseessiinnennns | coseesessiseesssinnssnies | serssssinsessesieesssiins | sesssiseesssssi s | sesiensesssssi s
2. FIISEQUAMET.......oooecveeercrceeeieneeissne e ssssses | sessessessssssessesees 399,405 | ...ovvirnnnn 87,079 | oo 150,592 | ..oooverr 108,404 | ...ooonveerrernriiieies | eeennenseisineessiinnenns | sensesseenens 53,330 | ceveeurreirinereniirinens | seeereessineessisnennns | coseesssiisessssssnnesnies | sersessinsessess s | cessseneesssssi s | sesiesensssse e
3. SECONG QUAMET.......oeoeerveerrreeereeneesessesieseesseissesssseseenseens | sessessessssssensssees 404,541 | oo 89,980 | ..o 152,182 | covovee 109,038 | .oooomreeirrernniirnnes | eeereereeisiseessiinenns | e 53,347 | coooierreiinereniinnens | ensereeisineessiinennns | coneesesiiseessisnnssnies | serssssineessess s | cessseneesssssi s | sestessessessi e
4. TR QUAHET......oveeemerceeeereeseeeeeessiesessessssessssssessseses | ceoseessssenssseenaas 408,893 | .....occovunnnnns 92,099 | ..o 152,962 | ..ooovore 110,491 | oo | eeerserseisiseessiinnenns | sesseesesenens 53,341 | coooierreiineriniinnens | ensereeisineessisnennns | coneesessiseessssnnesnies | sersessi s | sessseeseesssss s | sesiesenssssi e
5. CUMENE YEAI......cvvveeuurcesssessiissssesiessessesessssessssssssesssnee | ceveenennes 396,293 | .ocovvcrriennne X1 137,440 | ..o 110,186 | covveenrveennnnrnriirinnes | eeeoerssissssnssssneens | eessessessnnn 53,790 | cevouuurreennnernriennnens | eessensesssssssnissnennns | cossesssssssssssssssnsnnies | sorsesssssensesssssssnisn | cnsssessesssssssssansssns | cessesesssssssessnisnnnens
6. Current year member months................. 4,808,747 | ... 1,320,911 | ............ 1,774738 | ............ 1,072,401 | oo | ceeeeeeeeeeeerereries | v 640,697 | ..veveveeeeeeeeeiiins | e | eeererereeieieieieieieieis | ereeerereeereririeieies | eesseeseseeirereresinns | eveesie e
Total Member Ambulatory Encounters for Year:
7o PRYSICIN. oo .39,394,318 ..1,086,376 2,127,827 | .......... 35,430,176
8. NON-PhYSICIAN.......crvveererreeeerreiirneereeesessie s neeseos ...1,671,086 279,633 868,283 523,170 | .oouurvveeuneriiennnninns | coneereessssessessnsnsanses | soesessssssesssssssneanissns | corsssssessssssssenssssnns | cesesssenssssssensnssnenes | sesssessssssssssnsssnnenns | consesssssessessssssnnnsnnes | snessssssessensssssnsnniens | cossesesessssssnssnnisnnas
9. TOtalS. ..o 41,065,404 | ............ 1,366,009 3,596,110 35,953,346 | ....ccoovvrriiiinnininn [V P 149,939 | oo [0 P [0 P [0 P [0 P [0 P [0 P 0
10. Hospital patient days incurred..........cccooveeiniriiniininciniinens | cvveiennens 282,311 | o 15139 | i 49978 | ... A P [ O O U O OO PP OO TP
11, Number of inpatient adMiISSIONS........ocorierririisieresissiisssiees | sessrsssesessesesessaseans 48911 | oo 4,000 | .o 12426 | ... K781 [ I [ IO O O U PO O TRRR (OO
12.  Health premiums collected...........cccoucrvvernuernnes 802,446,347 | ........ 140,571,568 | ....... 352,590,265 | ........ 157,125,317 | covvveevecrreisenesnin | cevveveinnae 9,658,698 | ........ 142,500,499 | ...ooooomerriiieeriniins | ceveeineeseesssnesssisnens | eeesseessessinesssisnnees | oneessssieeesssiseneanes | sneessessines s enesniies | sesessienesssiss s
13, Life premiums dif€CL..........ovvriverriirieeeiee e tssiississiens | cerenesssesesssssssesse s 0 | ooerererinnrenienies | v | seressesiensessensensens | essessessessessessensins | siessesssessessensessnss | sssessessensessssssessess | oessesssessesiensessensins | sssessessesssessessessnsss | sessesssessenssessessensiens | resseestessessessesssnsies | sssessessenssessessensnsss | sessesssessessessessansiens
14.  Property/casualty premiums WM. ...........ccueeueereneeenereneees | ovrerneeeneeseneenseeseeens 0 ] s | et | eeieriesiesenieneninns | esisesiesieseninsinies | tesiesiessesieeseninies | esiesssesiesesieseniens | sesisessessesens s | cetesieesiessenseseninaes | sestsesiesies s eneeenens | seesbestenaeesieeteninnins | crbesseesieesi et enes | ereestene e
15, Health premiums €aMEd............ccvvuerveererereeneenreiseessseens | soveeeesesnseneed 805,525,562 | ........ 141,110,981 | ........ 353,943,255 | ........ 157,728,251 | ccovveeecrveisenrnnins | cevveviinnae 9,695,761 | ........ 143,047,314 | oo | ceviiineeseesssnesssiiens | eeessneessesssnesssissnnees | nseesssssssesssssnenessss | soeessessssessssssenesssins | sesssssesessssssesesssesnas
16.  Property/casualty premiums €arned...........c.eweeeeeseeesecennees | conrerssrensessnessnssssssseens 0 ] s | e | seresniensnnsne s | eenesessniessnsnneenres | cennisesiensenssenensnnnes | sesessssesisesensensensiens | soerisessensessensensnnnns | crionienssnsenseenensnnes | seressssenssessensensensiens | soniessanssessensiensnnnins | crisnsesisnnensenensnenes | onesesssnsesinneeninnnens
17. Amount paid for provision of health care services...........c.cc. | vovreerrenrenad 615,752,047 | .......... 99,929,562 | ........ 252,194,901 | ........ 123,386,065 | ...oooveeeeeeeceeieeis | s 7,593,639 | ........ 132,847,880 | ...eveeeeeeeeceeieeieieies | eeeeeeeveresisieesesieieies | erersessssesesesisessnieies | sreresssssssesesesissnnaes | seereresessteseseseneninnans | sesssereteretsessesesineaes
18.  Amount incurred for provision of health care Services........... | sovrerreesrenad 619,935,189 | ........ 102,446,261 | ........ 253,216,544 | ........ 12315717 | o | v 7,663,164 | ........ 133,452,103 | oooeeeeeeeeeeeie | eeeeeverereeeeeieieeien | eeeeeieeresieesererisies | cveeesseseseseeererinns | ceeeeessesesesensnerins | seresereesseeeneninns
(@) For health business on indiciated lines report: Number of persons insured under PPO managed care products.....256,472 and number of persons insured under indemnity only products.....139,821.
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
REPORT FOR: 1. CORPORATION.....Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

2. Little Rock, AR

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOT YN ..ot sesstsee s ssssssessssss | eosesssssnnssssees 393,923 | .o 86,171 | oo 147,761 | oo 107,536 | coveoemrreerreereniirnnes | eeeeerseessseessissnneens | seonsessesnens 52455 | .ooorrrveiereviienens | nsereeisiseessiinnennns | coseesessiseesssinnssnies | serssssinsessesieesssiins | sesssiseesssssi s | sesiensesssssi s
2. FIISEQUAMET.......oooecveeercrceeeieneeissne e ssssses | sessessessssssessesees 399,405 | ...ovvirnnnn 87,079 | oo 150,592 | ..oooverr 108,404 | ...ooonveerrernriiieies | eeennenseisineessiinnenns | sensesseenens 53,330 | ceveeurreirinereniirinens | seeereessineessisnennns | coseesssiisessssssnnesnies | sersessinsessess s | cessseneesssssi s | sesiesensssse e
3. SECONG QUAMET.......oeoeerveerrreeereeneesessesieseesseissesssseseenseens | sessessessssssensssees 404,541 | oo 89,980 | ..o 152,182 | covovee 109,038 | .oooomreeirrernniirnnes | eeereereeisiseessiinenns | e 53,347 | coooierreiinereniinnens | ensereeisineessiinennns | coneesesiiseessisnnssnies | serssssineessess s | cessseneesssssi s | sestessessessi e
4. TR QUAHET......oveeemerceeeereeseeeeeessiesessessssessssssessseses | ceoseessssenssseenaas 408,893 | .....occovunnnnns 92,099 | ..o 152,962 | ..ooovore 110,491 | oo | eeerserseisiseessiinnenns | sesseesesenens 53,341 | coooierreiineriniinnens | ensereeisineessisnennns | coneesessiseessssnnesnies | sersessi s | sessseeseesssss s | sesiesenssssi e
5. CUMENE YEAI......cvvveeuurcesssessiissssesiessessesessssessssssssesssnee | ceveenennes 396,293 | .ocovvcrriennne X1 137,440 | ..o 110,186 | covveenrveennnnrnriirinnes | eeeoerssissssnssssneens | eessessessnnn 53,790 | cevouuurreennnernriennnens | eessensesssssssnissnennns | cossesssssssssssssssnsnnies | sorsesssssensesssssssnisn | cnsssessesssssssssansssns | cessesesssssssessnisnnnens
6. Current year member months................. 4,808,747 | ... 1,320,911 | ............ 1,774738 | ............ 1,072,401 | oo | ceeeeeeeeeeeerereries | v 640,697 | ..veveveeeeeeeeeiiins | e | eeererereeieieieieieieieis | ereeerereeereririeieies | eesseeseseeirereresinns | eveesie e
Total Member Ambulatory Encounters for Year:
7o PRYSICIN. oo .39,394,318 ..1,086,376 2,127,827 | .......... 35,430,176
8. NON-PhYSICIAN.......crvveererreeeerreiirneereeesessie s neeseos ...1,671,086 279,633 868,283 523,170 | .oouurvveeuneriiennnninns | coneereessssessessnsnsanses | soesessssssesssssssneanissns | corsssssessssssssenssssnns | cesesssenssssssensnssnenes | sesssessssssssssnsssnnenns | consesssssessessssssnnnsnnes | snessssssessensssssnsnniens | cossesesessssssnssnnisnnas
9. TOtalS. ..o 41,065,404 | ............ 1,366,009 3,596,110 35,953,346 | ....ccoovvrriiiinnininn [V P 149,939 | oo [0 P [0 P [0 P [0 P [0 P [0 P 0
10. Hospital patient days incurred..........cccooveeiniriiniininciniinens | cvveiennens 282,311 | o 15139 | i 49978 | ... A P [ O O U O OO PP OO TP
11, Number of inpatient adMiISSIONS........ocorierririisieresissiisssiees | sessrsssesessesesessaseans 48911 | oo 4,000 | .o 12426 | ... K781 [ I [ IO O O U PO O TRRR (OO
12.  Health premiums collected...........cccoucrvvernuernnes 802,446,347 | ........ 140,571,568 | ....... 352,590,265 | ........ 157,125,317 | covvveevecrreisenesnin | cevveveinnae 9,658,698 | ........ 142,500,499 | ...ooooomerriiieeriniins | ceveeineeseesssnesssisnens | eeesseessessinesssisnnees | oneessssieeesssiseneanes | sneessessines s enesniies | sesessienesssiss s
13, Life premiums dif€CL..........ovvriverriirieeeiee e tssiississiens | cerenesssesesssssssesse s 0 | orrrrererinnieneeiies | eererinssessssesiesisnnn | sesressessessesseesensens | oestessessessessessenses | ssessesssessessensessnss | sessessessensiesssnssensinss | oessesssessssienssessenses | sisessessanssessessessnsss | sestesssessenssesssessensiens | essesssasssessessessnsies | sssessessenssessessensesss | sessesssessessensessansiens
14.  Property/casualty premiums WM. ...........ccueeueereneeenereneees | ovrerneeeneeseneenseeseeens 0 | s | et | et eniens | esinesiesieseniesienies | ceiesiesiessesi s | sestesseesi s st ens | sestessenses et esinnies | cetetiiesi s st enienes | eesteesiesies s eniennens | seesbestenas st eninnis | cebeeseesi e eni et enes | erbessene e
15, Health premiums €aMEd............ccvvuerveererereeneenreiseessseens | soveeeesesnseneed 805,525,562 | ........ 141,110,981 | ........ 353,943,255 | ........ 157,728,251 | ccovveeecrveisenrnnins | cevveviinnae 9,695,761 | ........ 143,047,314 | oo | ceviiineeseesssnesssiiens | eeessneessesssnesssissnnees | nseesssssssesssssnenessss | soeessessssessssssenesssins | sesssssesessssssesesssesnas
16.  Property/casualty premiums €arned...........c.eweeeeeseeesecennees | conrerssrensessnessnssssssseens 0 ] s | e | seresniensnnsne s | eenesessniessnsnneenres | cennisesiensenssenensnnnes | sesessssesisesensensensiens | soerisessensessensensnnnns | crionienssnsenseenensnnes | seressssenssessensensensiens | soniessanssessensiensnnnins | crisnsesisnnensenensnenes | onesesssnsesinneeninnnens
17. Amount paid for provision of health care services...........c.cc. | vovreerrenrenad 615,752,047 | .......... 99,929,562 | ........ 252,194,901 | ........ 123,386,065 | ...oooveeeeeeeceeieeis | s 7,593,639 | ........ 132,847,880 | ...eveeeeeeeeceeieeieieies | eeeeeeeveresisieesesieieies | erersessssesesesisessnieies | sreresssssssesesesissnnaes | seereresessteseseseneninnans | sesssereteretsessesesineaes
18.  Amount incurred for provision of health care Services........... | sovrerreesrenad 619,935,189 | ........ 102,446,261 | ........ 253,216,544 | ........ 12315717 | o | v 7,663,164 | ........ 133,452,103 | oooeeeeeeeeeeeie | eeeeeverereeeeeieieeien | eeeeeieeresieesererisies | cveeesseseseseeererinns | ceeeeessesesesensnerins | seresereesseeeneninns
(@) For health business on indiciated lines report: Number of persons insured under PPO managed care products.....256,472 and number of persons insured under indemnity only products.....139,821.
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (Prior Year StAtEMEN)...........c.cii ittt
Increase (decrease) by adjustment:

2.1 TOtalS, Part 1, COIUMN 10... ...ttt bbbt h bbb 248+ o bbb bbbttt
2.2 TOtaIS, Part 3, COIUMN 7........uiiiieiiiiti et bbb bbbttt
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........c.cccoovvernene.
Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN T3.......iiiiei ettt b bbb bbb bbbt
4.2 Totals, Part 3, COIUMN 9.t b bbbt bbb
Total profit (105S) 0N SAIES, PArt 3, COIUMN 14 ..ottt ettt s st e E e e b e 428 28R b e e £ 228 S8 E e £ e £ £ s e s e b e b b e e e es e b e b et et s e et ettt esnnene
Increase (decrease) by foreign exchange adjustment:

8.1 TOtalS, Part 1, COIUMN 1. ..ttt h bbb e bbb 24+ o bbbttt
8.2 TOtalS, Part 3, COIUMN B........ueuiiieiiiiti e b bbbt
Amounts received on sales, Part 3, Column 11 and Part 1, Column 12

Book/adjusted carrying value at nd OF CUMTENE PEHIOU. ...ttt ettt cs et es b8 eb bR e bt e es bbb et s bbb sae s bbbt e s

TOtAl VAIUBHON GOWANCE. ..........vvevctieiiiiet ettt ettt ettt ettt bbbt et ae e se s b et e s e s e s e s e s s s s e bbb e s e s e e e e 2 s b et et e s e s e s bbbt et e s e et e s s e b et et esas st es et e s sesesssnanenas

Subtotal (Lines 8 plus 9)...

Total nonadmitted @aMOUNLS.............cceeiiiiieereicceee e

Statement value, current period (Page 2, real estate lines, current period)....

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEar.........cccvriiciriririiicieeceree e
Amount loaned during year:

2.1 Actual cost at time Of ACQUISIEIONS..........c.ouiiieieieeeii ettt bbbttt e s sttt

18,867,948

(1,498,734)

8,131,462

1,046,021

124,239

341,967

26,328,969

26,328,969

26,328,969

2.2 Additional investment made after aCQUISIIONS..........c.c.ruiuriiiiieieierc ettt

Accrual of discount and mortgage interest points and COMMITMENT FEES.........c.iuiuiiiiiie ettt
INCrease (AECrease) DY AUJUSIMENT......... ..o ittt ettt s bbb 2R E b5 452828 E £ 4 £ 42128 £ E b £ e £ £ 28 e b e b e e £ e s st e E et eb et b ns e e st et enasanseseees
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt ettt s e b e s e e b e 2 s e R b eE e E e £ 28 b e b £ 452 A28 E e b e b 454 £ AR L EeE e e a2 R b e b b e £ e et e b ek e bbb e s e s e bt et nanes

Amounts paid on account or in full during the year..

Amortization of premium............cccoceerrniieninene. 1N L
Increase (decrease) by foreign exchange adjustment.
Book value/recorded investment excluding accrued interest on mortgages owned at end of CUrrent PEFHO...........ceururiieiururirni i s
TOtal VAIULION AIIOWENCE. ..o bbb bbb bbb bbbt
SUDLOLAI (LINES 9 PIUS 10).....ceeeetereie ettt sttt ee et s e s et e e s e es e s e e e b e e e eE a8 e b eb b e £ e se 8 e b e b e b eE e eE e b e b4 £ £ A£ R e A e b b4 £ e £ £ s e b e b e b e s eEees SR e b b e b et eeseEebeb s ee e ansnrenas
Total NONAAMILEA BMOUNES...........cviiiiiiciicieii e+

Statement value of mortgages owned at end of current period

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, December 31 Of PHOF YEaT..........c.cr ittt
Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions.............

600,000

2.2 Additional investment made after acquisitions...

ACCTUAD OF QISCOUNL. ...t bbb bbb f bbb bbbt bbbt
INCrease (AECrease) DY AUJUSIMENT......... ..o ettt ettt ettt s b b8 E e E 45452828 E £ 4 £ 421282 E b4 £ £ 28 e b e b e e £ ee st e b et ee et b s s e e bt et enssanse st s
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt s bttt s e b e e ses e e b £ e s e s E e e e E S £ 28 E e b S 4 £ 2 A2 AL b e b e b 454 £ AR L b e b e e a2 R e bbb £ e e e e b e b e bkt en s s e bt et et n e
Amounts paid on account OF iN fUIl AUING the YEAI. ...t et s st h et e s s e b b s e s R et ee b e b e s st ananreneeas
AMOTZATION OF PIEIMIUM. ...ttt s et eh et b et e b 28 e R e b eE e £ 222 e 8 e e b £ 4 £ 28 2R E e b £ £ 4 £ AeE £ £ b4 £ A2 eE e b e b e £ e £t s e b e b e b eE e e nE e R et et ebessnanbeneeasennn
Increase (decrease) by foreign €XChanGe AGJUSIMENL...........cu ittt b et b s b es e et ee bt s st eb s i
Book/adjusted carrying value of long-term invested assets at €nd of CUITENT PEIIOG...........c.cueuiuriiiiierieiie ettt
TOtal VAIULION AIIOWENCE. .........cviiieieiei e bbb bbb bbbttt
SUDLOLAI (LINES 9 PIUS 10)..... ettt ettt es et ee e s es et et s e a8 e s e e e b e b e eE a8 e b eb b e £ e 128 e b e b e b eE e eE e b e b4 £ £ A28 LA e b b4 E e £ £ s e b e b e b e S a5 es SR e b e b e s et eeseEehe b b es e ansnrenas
Total NONAAMIEA BMOUNES.........c.cviiiiiicieicieit bbb bbb bbb

Statement value of long-term invested assets at end of current period

36

310,943

(110,943)

800,000
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SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. U.S. Governments, Schedules D & DA (Group 1)
1.1 ClASS T | e 12,759,639 | ....co.c.. 46,959,929 | ....cocvirirereireinenens [ [ | e 59,719,568 |.....ccovvrvrrirrinnen 285 | oo 94,402,083 |...ooovvrriiiinen. 38.6 [ .o 59,719,568 |....ccovvevverrrnrrnrririnnns
1.2 ClASS 2.ttt nnennen e | e | s | srsessese s | et | et ssensens | e (I [ 0.0 [ | [ e [ e
1.3 ClaSS B | e | s | srseerese s st | et ssessens | e (I [ 0.0 [ | [ e [ e
1.4 ClaSS 4.t | e | s | e | s | et | e (I [ 0.0 [ | [ e [ e
1.5 ClASS Bttt | ettt et | e | e | s | et 0 [ 0.0 [ [ e [ e [
1.8 ClASS Bt nsensenens | eererensersernenssrnsnsenees | cereensensenenenensensnnsnes | sreenssnesnsensensenennnnnn | eeenesnesnesneensensensensenes | coneenesnesnesnesnesnesnesnsens | areesseneenanenennnenens [V 0.0 [ [ s | s
1.7 TOtAIS. e | e 12,759,639 [ ...ooooeeno 46,959,929 | O O [V I 59,719,568 | ..o, 285 | o 94,402,083 | ..o 38.6 | .o 59,719,568 |....oviiiiiiinnnn 0
. All Other Governments, Schedules D & DA  (Group 2)
2.1 ClASS Tttt | e 994,926 | ....ocvvvrnnee 271,678 | [ [ | e 1,266,604 |...oovvrvrririnnn (G [ 1,271,018 | 05 [ 1,266,604 |.....oooveveernrnierennns
2.2 ClASS 2ueviiiieiieeie ettt [ seiesessensesssssenseessessenns | e | s | nersessesesesenenenenns [ seeesessss s | e (I [ 0.0 [ | [ e [ e
2.3 ClASS 3ioiiieiieeeee st | seiesissensisstsnessesnsessenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
24 ClaSS 4.t | seienissessisstssensenssessenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
2.5 Class B.....cuviueiieiriciice et | et | e [ e | e | e | e (U PO 0.0 [ [ e [ e [
2.8 ClASS B....vvvveeiieieiee ettt enennns | sresnesnesnesnesnesnesnesnsenes | eronesnennsnnssnrsnnsnssnesnens | oenenensersensennnnsennennes | eensenssnsensenenennnnnnns | aneosessesnesnesnesneensensanes | cenenenenenenenenenns [\ 0.0 [ [ s | s
2.7 TOHAIS. .ot | e 994,926 | ..cocvviiinne. 271,678 .o O O [ I 1,266,604 | ..o UL 1,271,018 | .o 05 [, 1,266,604 | 0
States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)

3.1 CIASS o | e | e 4,813,245 | oo | e [ [ 4,413,245 | .o, 20 [ | | e 4,413,245 | .o
3.2 ClaSS 2. e
3.3 ClasS 3. e
34 ClasS 4.
3.5 Class 5...
3.6 Class6...
37 TOtAIS. s

41
4.2
43
44
45
4.6
4.7

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
ClAaSS .ottt

TO IS ...

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.0

5.1
5.2
5.3
54
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
ClASS 1.
Class 2...
Class 3...
Class 4...

.............. 4,104,618

.............. 2,003,292

.............. 4,104,618

.............. 2,003,292
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
8.1 ClASS T.eeuiriiiecieee ettt | e 999,975 | .cvvviveines 521,396 | ..o | e e | e 1,521,371 | oo 0.7 [ oo 2,533,050 ..o 1.0 | v 1,521,371 |
8.2 ClASS 2....euveiciciieeeee ettt | setenessessessessensesssessenns | e | e | s [ st | e (I [ 0.0 [ | [ e [ e
8.3 ClASS 3..ovuveiiciiee st | seiesessenstsst s nssessenns | e | s | s [ s | e (I [ 0.0 [ | [ e [ e
8.4 ClASS 4.t | srtesessessensessensenssensenns | e | e | s [ st | e (I [ 0.0 [ | [ e [ e
8.5 ClaSS 5.ttt nnns | nteieisesnnneneaessnnnseneaes [ seerennrereneenneneneaetnnes | cereinenrnnneretesenneneaees | erennereneeneneenenetennnens | eereeersnnneese s | sreeee et (V1 I 0.0 [ [ | | e
8.8 ClASS B....oovveieiieieiee et esennnes | sresnesnesnesnessesnesnesneenss | eronesnennsnnssnnsnnsnssnesnens | oenenenersensennnnsnnnennes | eensenesnsensenenenennnens | sneosesnesnesnsenssneensensnnes | seneenenenenenenenenns [\ 0.0 [ [ s | s
8.7 TOHAIS. ..ottt | e 999,975 | .o, 521,396 [ O O [\ I 1,521,371 | oo 0.7 [, 2,533,050 [, 1.0 | i 1,521,371 | 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
T ClASS ottt | e 18,391,326 | ............ 70,827,844 | .............. 3,751,833 [ oo [ | e, 92,971,003 |..coovveriicieins 444 |........... 114,864,553 | ....covvvvvercinnn. 47.0 | v 92,971,003 | ..o
7.2 ClASS 2.t | cereeenenenn 697,094 | ........... 11,775,886 .o [ | e 219,642 | .o 12,692,622 ..o, 6.1 [ 16,442,161 | ..ovovvevrerrirrinns 6.7 [ v 12,692,622 | ..o,
7.3 ClASS 3.t | s 1,231,388 | oo 2,004,097 [ ..o | e | e [ e 3,235,485 ..o, 15 | e 2,666,604 |.....cccoovvrvrrrnne. 1A 3,235,485 ..o,
T4 ClaSS 4.ttt | e 469,413 | oo 991,032 [ ..o | e e | e 1,460,445 | ..o 0.7 [ | e | e 1,460,445 | ..o
7.5 ClASS 5.ttt | eetestess st | s 856,411 | ..o | e [ e | e 856,411 | .o 0.4 [ | | e 856,411 | ..o
7.8 ClASS B....eeeeieeiieecieieieis ettt nse e snesssesenesssennnnes | annreisssssnsssnesssssnsnnens | srersnsnnnensnsnsnnnesersnnes [eosesensrannennsnssnnsnnnenns | orensnersnsrnnsnnnnssnsnsnns | oeessrsnsneressnsrsnnnnenes | sreterarinsessanananneseanas [V I 0.0 [ [ e
7.7 TOHAIS ot | e 20,789,221 | ...c..eevo. 86,455,270 | ...ococenve. 3,751,833 [ 0 [ s 219,642 | ..o 111,215,966 [ ..o 53.2 | 133,973,318 [ .o, 54.8 |......... 111,215,966 [ ..o 0
. Credit Tenant Loans, Schedules D & DA  (Group 8)
8.1 ClASS .ottt | setenessenstsstesensesssensenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
8.2 ClASS 2...vuveiciieee st | seiesissensesstesesseessessenns | e | e | s [ e | e (I [ 0.0 [ | [ e [ e
8.3 ClASS 3.oeririciie s | setesessensissesssssesssessenns | e | s | e [ et | e (I [ 0.0 [ | [ e [ e
8.4 ClASS 4. [ st ssessenns | e | s | s [ st | e (I [ 0.0 [ | [ e [ e
8.5 ClaSS 5.ttt nnes | ateieisesnnneneassssneseneaes [ seerennreiensenenenenetetnnes | eereteenrenneete s neenetens [ erennerereneneeneeensennens | eereirr e seenerens | seeeeeeereee et (V1 I 0.0 [ [ | | e
8.8 ClASS B....oovvveieiiei et enennnes | sreenesnesnesnesnesnesnesnesnes | eroneenennnnnssensnnsnssnesnens | oenenenensensennnnsennennes | censenssnsenensenennnersens | snesnesnesnesnesnesneensensnnes | ceneenenenenenenenenns [V 0.0 [ [ s | s
8.7 TOHAIS. ...t | s O O O O (O [P [V 0.0 [ 0 [ [ O 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9
9.1 ClASS .ottt [ setenessensensesnessesssensenns | e | s | s [ et | e (I [ 0.0 [ | [ e [ e
0.2 ClASS 2.ttt | seiesissenstsstsstnsesssessenns | e | e | s [ st | e (I [ 0.0 [ | [ e [ e
0.3 ClASS 3.t | seiesessensessessensessiensenns | e | e | s [ st | e (I [ 0.0 [ | [ e [ e
9.4 ClASS 4.t | setesensessissessensesssensenns | e | s | e [ st | e (I [ 0.0 [ | [ e [ e
9.5 ClASS 5.ttt nens e | nteieisensnneneiesssneneneaes [ seerennreeneennneneeetetnnnes | cerereenrenneneteeneneenenens [ erenereeeennneenenessennens | eereeer e senererenes | sreeer et (V1 I 0.0 [ [ | | e
9.8 ClASS Bttt enennns | sreenesnesnesnesnesnesneenesnns | erenesnennsnnssnnsensnssnesnens | oenenenersensennnnsennennes | censeneensensenenenennnens | anesnesnesnesnesnesneensensnnes | eenenenenenenen s [V 0.0 [ [ s | s
9.7 TOHAIS. .ottt | et (O O O O 0 [, [V 0.0 [, 0 [ [ O 0
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SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

Total Bonds Current Year

ClAaSS .ottt
Class 2...
Class 3...
ClaSS 4.t
ClaSS 5.ttt
Class 6...
Totals.....ccooovvverrenee. .
Line 10.7.85@ % Of COL 6......cvvevieiiereeeeee e

........... 147,976,999

11,775,886 |..
...2,004,097 |..

.............. 5,755,125

............. 190,982,608

................. 1,460,445
................ 856,411

...12,692,622 |..
..3,235,485 |..

........... 190,982,608
12,692,622
v 3,235,485
.............. 1,460,445

..209,227,571

Total Bonds Prior Year
Class 1
Class 2...
Class 3...
Class 4...
Class 5
Class 6
Totals.....ccoovviirereriens .
Line 11.7a5@ % 0f COL 8.......cvcvveieeeeeeee e

........... 146,813,941
....10,768,024

..2,417,087 |..

.............. 1,045,123
..2,342,171

..220,023 |....

........... 225,323,287
..... 16,442,160
...2,666,604

...159,999,052

......................... 1.4

..3,387,294 |..

Total Publicly Traded Bonds
Class 1
Class 2
Class 3...
Class 4...
Class 5...
Class 6
TOtAIS. ... s
Line 12.7 as a % of Col. 6.........
Line 12.7 as a % of Line 10.7, Col. 6, Section 10..............cccvevevevnens

.............. 5,755,125

........... 225,323,287
............ 16,442,160

.2,666,604 |...

......... 39,64
L1891

8,379

.............. 5,755,125

........ 28 |..

................. 219,642
....... 0.1

Total Privately Placed Bonds
Class 1
Class 2
Class 3...
Class 4...
Class 5...
Class 6
TOtAIS. ... s
Line 13.7 as a % of Col. 6.........
Line 13.7 as a % of Line 10.7, Col. 6, Section 10

Includes $
Includes $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
0 current year, $.......... 0 prior year of bonds with Z designations and $

Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and $

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

0 current year, $.......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the

0 current year, §$.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on




swtementasof Decerter 31, 20030the. AFkansas Blue Cross and Blue Shield, A Mutual Insurance Company

SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

1. U.S. Governments, Schedules D & DA (Group 1)

1 ISSUET OblIGatioNS........covuceeieeeiriri e

2 Single Class Mortgage-Backed/Asset-Backed Securities.

............ 94,402,083

...94.402083 [..

2. ' All Other Governments, Schedules D & DA  (Group 2)

2.1 1SSUET OBlIGAtIONS. ......cocvviicicireiri e
2.2 Single Class Mortgage-Backed/Asset-Backed Securities.............cc......
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 DEfiNEA......coiiiciicccc e
24 OtNBI.ccoe e

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

.............. 1,271,018

T 1,066,604 |..

.............. 1,266,604 .

Ty

3. States, Territories and Possessions, Guaranteed,
Schedules D & DA (Group 3)

3.1 ISSUET OBlIGAtioNS........cvvreicirirerircie e
3.2 Single Class Mortgage-Backed/Asset-Backed Securities.............cc......
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
3.3 DEfiNEA......ouiicc e
34 OtNBI .o

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

................................................ 4,413,245

.............. 4,413,245

.............. 4.413.045 [..

.............. 4,413,245

4. Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)

4.1 ISSUEr OblIgatioNS.........ccveeireeiririieieieie et
4.2 Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
4.3 DEfiNE.....coiiiiiiiiiicc s
B4 ONET...oceee e

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

4.5 DEfINEA.....vivieiiiic e
4.8 OtNB..eeieceeete ettt
AT TOMAIS. ..o

5. Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Issuer Obligations...........cccvreeerueerinnieiciesre s

5.2 Single Class Mortgage-Backed/Asset-Backed Securities.............cc......
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

5.3 DEfiNEA......oiiiiiiicicc e

B OtNBI...eee e

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

5.5 DEfiNE......oiiiiiiecccccc e
5.6 OHNBI ...t
5.7 TOAIS.....voeeeeeeeeeee e

.24,982,907

..12,100,260 |....

.31,090,817

.............. 4,104,618

.............. 2,003,292
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swtementasof Decerter 31, 20030the. AFkansas Blue Cross and Blue Shield, A Mutual Insurance Company

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 ISSUEr OblIGAtIONS.........ceuceuieceirieieieeee s | cereeeieienns 999,975 | .cvvviiines 521,396 | ..o | e e | e 1,521,371 | oo 0.7 [ 2,533,050 |..ccovrvririiinnns 1.0 | v 1,521,371 |
6.2 Single Class Mortgage-Backed/Asset-Backed SECUItIES. .........covrens | eererinininiernrniceins [ [ [ e | e (V1 I 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEfINEA. ....eueiiii sttt ennens | setenessessessessensesssensenns | e | e | e [ et | e (I [ 0.0 [ | [ e [ e
8.4 OHNBI....coueieie sttt nsensenenns | setesissenstnstesensesssessenns | e | s | reseesenesnnenen s [ st | e (I [ 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
8.5 DEfINEA.....vuieriiciici sttt ettt ennens | setsnessensessessensesssensenns | e | s | s [ st | s (I [ 0.0 [ | [ e [ e
8.8 OtNEI....ooeieice ettt sttt ns e ensenenne | sressesnesnesnesnessesneenesnes | eroeeenennssnssnnsensnssnennens | onnenennnsensennnnsernennes | censenssnsensenenenennnens | aneonesnesnesnesnesnsensensanes | seneenenenenenen s [\ 0.0 [ [ s | s
8.7 TOHAIS. ...t | srrenenenenne 999,975 | .o, 521,396 [ O O [ I 1,521,371 | oo 0.7 [, 2,533,050 [ 1.0 | i 1,521,371 | 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 IsSUEr OblIGatioNS........ccveveireireiiiieieseseisessiseeeee s | e 20,789,222 | ............ 86,455,270 | ....cocenee. 3,751,833 [ | e 219,642 | .cocouce. 111,215,967 | .o 53.2 [ 133,973,316 | .o 548 (... 111,215,967 | ..o
7.2 Single Class Mortgage-Backed/Asset-Backed SECUIES. ..........cveeee | eererirnnicrnrnieeins [ [ [ e | v (V1 I 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 DEfINEA. ..ottt ssnsennens | setssessensissrssessesssessenns | e | s | e [ et | e (I [ 0.0 [ | [ e [ e
T OHNBI.ccei sttt ssess s | sriesessenssssssssnsenssessenns | ceeerneinennennennennesnennenns | e | nesseseesennene s [ s | e (I [ 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
7.5 DEfiNEA......viiiiiiiiecce et | e | e [ e | e | s | e 0 [ 0.0 [ [ e [ e [
T8 OtNBI..cceii ettt ssessensensensenenns | snissessesnessessessesnsensenss | eronessenssnnssnssnnsnssnesnens | onnensenssnsensennnnsnnnnnnes | consenssnsonsensenennnnnnns | anessessesnesnsenesnsensensanss | coesenenenenenenenenns [V 0.0 [ [ s | s
7.7 TOHAIS et | e 20,789,222 | ........... 86,455,270 | ...ococenve. 3,751,833 [ 0 [ s 219,642 | ..o 111,215,967 [ .o 53.2 [, 133,973,316 [ .o 54.8 |......... 111,215,967 [ .o 0
. Credit Tenant Loans, Schedules D & DA  (Group 8)
8.1 1SSUET OBlIGAtIONS. .....vevereieeieeeirire ettt teeseeseeieisneseseiensesens | snsersissssssssneessssnsnsees | seersnsnnrensssssnnrnssssnses [eonessnssansennssssssnsnnnenns [ oremnnsrsssssnsnsenssssnsnns | oeressssnsneressssssnssrnssnns | soessrsmsnssssssssssnnsssanns [V I 0.0 [ [ e
8.7 TOHAIS. ...t | s O O O O (O [P [V 0.0 [ 0 [ [ O 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 1SSUET OBlIGAtIONS. ......veveeiiecieeeirire ettt | ctneieisesencneseaesssneseseens [ sereseeresssseneseseeesesnenes | ereresnerenssernisessnssnsesnns | cereeereissneneseseessssnenens | eereesenmnsseesssnsneersesnns | seeesasessesssensseesenenns (V1 I 0.0 [ [ | | e
9.2 Single Class Mortgage-Backed/Asset-Backed SECUtIES. ..........covreee | eerreririrniinnrnieiens [erreeeerneneeeenenes [ [ s | e (V1 I 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEfINEA. ..ottt ennens | setesessessessessessesnsensenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
9.4 OtNBI..ceei ettt st ns s | seienessensesstsnessesssessenns | cerenneinenneenenstsnnns | e | nesseseesesnene s [ st | e (I [ 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 DEfINEA. ..o.euiriiii sttt ennens | setesessensessessessesnsessenns | e | e | nesressnnne s [ st | e (I [ 0.0 [ | [ e [ e
9.8 OtNBI....eeieeeeec ettt ettt ns e nsensenenns | sreenesnesnesnesnesnesneenesnes | eroeesnennnnnsnnnsnnsnssnesnens | osnenenssnnensennnnssnnennes | censenesnsensenenenennnens | aneenesnesnesnesnesneensensnnes | coneenenenenenen s [V 0.0 [ [ s | s
9.7 TOHAIS. .ottt | et (O O O O 0 [, [V 0.0 [, 0 [ [ O 0
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swtementasof Decerter 31, 20030the. AFkansas Blue Cross and Blue Shield, A Mutual Insurance Company

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total

Privately Placed

10

10.1
102

10.3
10.4

10.5
10.6
10.7
10.8

Total Bonds Current Year

ISSUET OblIgAtiONS.......c.vveecerieirirecie et
Single Class Mortgage-Backed/Asset-Backed Securities....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 10.7.85@ % Of COL 6......cvvivieiiereeeeeeee e

.............. 5,755,125

Total Bonds Prior Year

1 ISSUEr OblIGatioNS........covceeiceeiririecicieies s
2 Single Class Mortgage-Backed/Asset-Backed Securities...........cc.c......

1.3
1.4

1.5
11.6
1.7
11.8

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 11.7a5@ % 0f COL 8.......cvcvveieeeeeeee e

~....80,825.684

....159,999,051

I 3.387.203 |..

......................... 1.4

i 220023 ..

......................... 0.1

12

12.1
122

12.3
12.4

12.5
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

ISSUET OblIgAtiONS.......c.vierceeieirirecieie et
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 12.7 as a % of Col. 6.........
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

............ 39,648,382

........... 163,604,425

.............. 5,755,125

................. 219,642

.............. 5,755,125

........ 28 |..

................. 219,642
....... 0.1

13

13.1
132

13.3
13.4

13.5
13.6
13.7
13.8
13.9

Total Privately Placed Bonds

ISSUET OblIGAtiONS.........veeeceeeeirireceie et
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 13.7a5@ % 0f COl. B.......cocveviriiieiiece e
Line 13.7 as a % of Line 10.7, Col. 6, Section 10..............ccevevevevnnes
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swtementasof Decerter 31, 20030the. AFkansas Blue Cross and Blue Shield, A Mutual Insurance Company

SCHEDULE DA - PART 2
Verification of SHORT-TERM INVESTMENTS Between Years

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates
1. Book/adjusted Carrying ValUE, PrIOF YT ........c.. v iurururirieiriueieeeesieseeeteteeeesesesetsesesessesesesessesesesessessassesesesasssassssesesesasssens | sesesesssnsassesesesssnsnsesesasnses 43,643,408 [ ..o A3,843,408 [ ..eeoeieiceieer e [ et nsens | sttt en
2. Cost of short-term iNVEStMENS ACGUITEH. ..........vieiririie ettt es ettt nenanns | sebebeseeeesseseb et st neensebeteean s 703,811,284 |..oooveeireieeerneceieas 703,811,284 | ..ottt isneses [ ettt sttt sets | £het et et ettt ettt ettt
3. Increase (decrease) DY adJUSIMENL...........ccuiuiiiceieir ettt ettt e s e | £rebebetee et ansna ettt en st e e 408,208 | oo 408,208 | ...ttt enes [ ettt ettt | Shetet et er ettt et E bbbttt en e
4. Increase (decrease) by foreign eXChange adjUSIMENL...........couiiriirirr ettt tes | cretet st st ettt sttt es L0 U OO DSOS ST T PO TT SRR
5. Total profit (loss) on disposal of ShOM-termM INVESIMENES............viuiuiiiccre et eieees [ eeseretet et ses ettt L0 U OO DSOS ST T PO TT SRR
6. Consideration received on disposal of ShOr-term INVESIMENES............ciiiiiicer et [ et es 742,377,658 |..cooveeirniccierreeeceias TA2,3T7,858 | ..ottt eeeeses [ rtseie ettt ettt nsesets | £hetee et et e bbbttt
7. Book/adjusted Carrying ValUE, CUITENE YEAT..........c.uuiueiririiiietetrireeeseieieteeseeeese ettt bt seees st b s e e e et b s esssssesebesasaes | etetssssassssesesesnsesetesasasasasses 5,485,242 | ..o 5,485,242 ... 0 [ 0 [ 0
8. Total ValUation @IIOWANCE...........cciiiiiiiiieii ettt | cbet bttt 0 ettt | ettt | ettt ettt | ebtb et
9. SUDLOLAI (LINES 7 PIUS 8)...v.veeeeeirrraciritciaises ettt nstens | oeetntsest et se bbbt 5,485,242 [ oo 5,485,242 ..o 0 e 0 [ 0
10. Total NONAAMItEEA @MOUNLS...........vuiiiiiiiiciie bbbt | bbbttt 0 ettt | ettt | ettt ettt | ebtb et
11. Statement value (LINES 9 MINUS T0).......c.cuiuiiiiieieeitiie ettt ettt st sttt nsenenes | ebetseasasseseteseess e seebesesesnnnens 5,485,242 | ..o 5,485,242 ... 0 [ 0 [ 0
12, INCOME CONECLEA QUIING YEAI ...ttt ettt eseh bbb es st se b s es e ansetesesssenans | 2aetesesssasanssseteseensar st esesesee e anas 850,503 [ .eoveeeeeieeeiereeieee e 850,503 [ ..euvvererereieieirirereeieisinene et [ eeeere ettt ettt nnsens | nehetet et eea bttt a bbbt es
13, INCOME €AMNEA AUIING VAT ...ttt ettt ettt stttk eh sttt es e st et ee st et e eesbeesesesehse et st st e sne st et sesssnsesneesessssnsns | £oniesesssasansssnsssesasansnsnsesassnannes 864,934 [ .o 864,934 [ ..o | e | serer ettt ettt sttt s




satementasof Decerter 31, 20030rhe. Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

45, 46, 47, 48
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Statement as of December 31, 2003 of the

Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed

by Reinsured Company as of December 31, Current Year
3 7 8 9

1 2 3 4 5 10 1 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Location Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Affiliates
95442............. 71-0747497........ 04/01/1996...... HMO Partners, INC.........cccevevveceeveeeeeeecee e Little ROCK, AR........coeeeeeeeeiereeereeceee e | v OTH/A. ... | e 88,821,371 [ .oeeeeeceeeeeeeeccreeeiees e | evereeeieieienns 5,989,793 [ oot | e
95442............. 71-0747497........ 04/01/1996...... HMO Partners, INC.......c.cccueveveceeeeececee e Little ROCK, AR........oeeeeereiereeereceeee e [ e ASLA ... | e 1,825,628 |...cvveveieeceeiereeeeeeeeens [ e | e, TOT,779 [ | e
94358............. 71-0505232....... 10/01/2002...... USAble Life . | Little Rock, AR.... eeeenenans 5,544,887 |.... et erre e enraeee
0199999, | TOtal = AFfIIAEES...........o.veeeeveeerreeeeeeteteeeeeetetee ettt eee et e s eneeeceetets aveceesesesenseaeeenan B ...96,191,886 ..6,697,572
0399999, [ TOAIS.........c.cvveceieieeteieiee ettt tet ettt ettt et ettt et ete s s s eeasastes et st sn s eaesesasssnes 2asassesesassssssesesasanssseaesasas s ssteses s s snsesasassseesasesassnsetesesasanessetasassnnnansesasannas | eererersaeresas 96,191,886 [ .....covovverereerecccceeaa0 | o0 | 6,697,572




satementasof Decerter 31, 20030rhe. Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt.5
NONE

50, 51, 52, 53



satementasof Decerter 31, 20030rhe. Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LiNE 10).........coouu i seseseees | cesereneeseeieeneneseeees 429,975,921 | .oeiecieerrrieeernneeieeeneenees | e 429,975,921
2. Accident and health premiums due and unpaid (LiNE 12).........cccceeurererrrireeerrricceierenens | ceerereeeiesene e 41,033,999 ... [ e 41,033,999
3. Amounts recoverable from reinSUrErs (LINE 13.1)......coriiurrrricrnirninceeseieeieisieeneiens | eereereieenenssesersssssesesessesssssssesesees | aeeieisessnssesessssssssesessssssssssssesesens | oeteessnssessssens e sessseseessesnns 0
4. Net credit for Ceded reiNSUIANCE. ............criiuriieiie et | correeienisneeniees XXX coteiiteiniies [ et | et 0
5. All other admitted assets (DAIANCE)..........coovruiuruririiriiicectcree e | rrereise e 102,072,801 ..o | e 102,072,801
6. Totals aSSELS (LINE 26)......cccvoruiuiuririeieiieeieieisieire sttt sttt snnnsens | oetetessssenneneanesenees 573,082,721 | oo [0 573,082,721
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)....cvuieeerceeerreeneieeieieceeeseeesee st sse st sesessessessessssssssss | ossessssssssssnssnsssnes 105,734,039 [ ..eovoieeicieirereiseineieeieieeis | cereeenesnei e 105,734,039
8.  Accrued medical incentive pool and bonus payments (LiNe 2)...........ccceurviicrnnnnncieins | e 485,421 | e | s 465,421
9. Premiums received in advance (LINE 8).........ccouiruririiicirireccie e | crereieesene s 8,823,384 [ ..o [ 8,823,384
10.  Reinsurance in unauthorized companies (LINE 18)...........ccouirirrrriiicerrricieieeieeneeenees | et sessisesinnes | eeresessieaseseseeseaessssssesesstsssssseses | eoeseteesesesseesesenssesseeeeseesseseeees 0
11, All other liabilities (DAIANCE)...........vureurerererireiseireisetei et ssesee s esssssensnes | cesesssssssessssssesnss 130,858,381 [..e-rvurerrerrineisrireisnineisni s | e 130,858,381
12, Total HAbilitieS (LINE 22)........cereriereereireicereieeeseesseeisseess et eseessessessesssensans | cesessnesssssnsssnsenessnns 245,881,225 | ..o (U [ 245,881,225
13.  Total capital and SUMPIUS (LINE 30)......cervuruuirierrirneenerneiseeeeseseseeeseeesssssessesesenssessnsnenes | cessssssssssensssssensssas 327,201,498 | ..o DO S [TTORRO 327,201,498
14.  Total liabilities, capital and SUIPIUS (LINE 31)......cueuriririiirieiiiicicieeseseee s seesisinins | reeeeieeesene e 573,082,723 | oo (01 I 573,082,723
NET CREDIT FOR CEDED REINSURANCE
15, ClaiMS UNPAI. ......ceeeeeieirieiiiiieieieiri ettt ettt senens | etetstatsee et st sttt 0
16.  Accrued medical INCENLIVE POOL..........c.rriiiieiririricieieteisrenes st senenesees | eteereasseietse e 0
17. Premiums received iN @dVANCE............ccvviriiiririiciei et | et 0
18.  Reinsurance recoverable 0N paid [0SSES..........cuoiruruririririeireeiireeieisre e seneseeieisisesnes | eireresiesis e 0
19.  Other ceded reinSUrance reCOVETaDIES..............ocriiuriiiiriciniciricie e | eosesne s 0
20. Total ceded reinSUranCe reCOVEIADIES............c.cuiuiiiiiciiiciieneee e | oot 0
21, Premiums reCEIVADIE..........c.iuiiiieiiiciicic s | ettt s 0
22, Unauthorized FEINSUTANCE..........c.vuirieiciet ittt | etoeiesaei et 0
23.  Other ceded reinsurance payables/OffSets...........ccouirurrrioirieriereciesre e eieieine | et 0
24. Total ceded reinsurance payables/OffSELs............couiriirrirrnicice e | et 0
25.  Total net credit for Ceded reINSUIANCE............c.cuiiiiriiieiicncie e | et 0

54
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SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
7 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
71-0226428 Arkansas Blue Cross and BIUE ShIBIG............c.crerrrirrrnres [errrrenrinernrrnrnmerenenenes [ eeereensensensencensensssssessenses | reeseesemnesnesnessesnssssssssssens | sessessesesesesnssnessesnessenns | eooeeeeneenenns (9,606,246) | ............ [GZIVRETEEN] I I ISV (23,840,077) [ .ecvovvrvrenee (7,658,178)
.. | 71-0525643... .. | Educational Benefits, INC............ccovvvvrrernrrrererceeenes | eevenenrennene(178,261) | | e | v | e [ARIN£:K) ) I P . (390,044) | ..o
.. |71-0628367... .. | Group Service Underwriters, Inc...... ..(1,093,431)..... (1,093,431)[...
...171-0655804... .. | First Pyramid Life Insurance Company. 21,082,976 | | 1,082,976 [ .o
...|71-0747497... .. [HMO Partners, InC........cccovevirvirninnes 10,327,692 | .............13,354,943 | ..... 23,308,880 | ..
.. | 71-0246079... o [USADIE COMP..euececeieirieicicineircneneeeereeseienneneineennenes | conenenennennenne LULDA3 | | | | e | e | oo e TTTB43 |
..|71-0505232... .. |USAble Life.... 1,078,089)]..................878,888 |..... ..(424,724)] ..
71-0653848... .| Select Data Services. ST8BTT [ [ e ST88TT |
0 0 [XXXT.oviiiiicn, (] P [ 0

9999999.

Control Totals
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING RESPONSES
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? Yes
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? Yes
3. Wil an actuarial certification be filed with this statement by March 1? Yes
4. Will the Risk-Based Capital Report be filed with the NAIC by March 1? Yes
5. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? Yes
6. Will the SVO Compliance Certification be filed by March 1? Yes
7. Will the Life Supplement be filed with the state of domicile and the NAIC by March 1? yes
8. Will the Property/Casualty Supplement be filed with the state of domicile and the NAIC by March 1? yes
APRIL FILING
9. Will Management's Discussion and Analysis be filed by April 1? Yes
10. Wil the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? yes
11. Wil the Investment Risk Interrogatories be filed by April 1? Yes
JUNE FILING
12. Will an audited financial report be filed by June 1 with the state of domicile? Yes
EXPLANATIONS:
BAR CODE:

58
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Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4
Claim General

Adjustment Administrative Investment

Expenses Expenses Expenses Total
2504, MISCEIANEOUS.........veeeeieieeieiieiccscie ettt eb e snsnsnns [ esesesssennnnnenas (8,356,938)
2505. Unpaid Claims Processing Expense.. -
2506. Contributions...........cccoceuriciricieiiiniein. , .
2597. Summary of remaining write-ins for Line 25..........ooiiiiiiiiiiccccein | (8,274,111)

Additional Write-ins for Exhibit 1:

1 2 3
Change for Year
End of End of (Increase)
Prior Year Decrease
0404, TradEMATK.......c.evreeeeercercereicieieieie e nenens. | svsnesessensessenensennennes s 205388 | weenererenrsersererserrernerss 0D T0 | oveverreerrerereeeieeneinnns 1,188
0405. Automobiles...........ccc....... .

0406. Miscellaneous Receivable.
0407, oo
0497. Summary of remaining write-ins for Line 4

S59P




169

swtementasof Decerter 31, 20030the. AFkansas Blue Cross and Blue Shield, A Mutual Insurance Company
Overflow Page for Write-Ins



swperentiorieyear 20030ne Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

* 8 347 0200336004100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Arkansas

NAIC Group Code.....876 NAIC Company Code.....83470
Address (City, State and Zip Code).....LIttle Rock, AR 72201
Person Completing This Exhibit.....Shonda Trantina Telephone Number.....501-378-2403
Title.....Supervisor
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes....... 01/01/1984 voee.44,909,580 |........35,562,066
...... Yes....... 01/01/1966 v 3,794,678 | ........2,765,725
...... Yes....... 01/01/1989 v 067,945 [ L 711,474
...... Yes....... .| 01/01/1992{... . . 945215 | ...........812,549 | ...
...... Yes....... .| 01/01/1992|... . SR I e 2,452,107 | ..o
...... Yes....... .1 01/01/1992] .. . ....14,056,313 |........11,907,362 22,172,823 | ,
...... Yes....... 01/01/1992 v 18,017,411 |........ 14,665,503 v 1,030,148
...... Yes....... 01/01/1992 ........25,354,715 |........21,810,807 e 16,762,789
...... Yes....... .| 01/01/1992|... . cevreereenennennes [ e [ e ..1,410,703
...... Yes....... .| 01/01/1992|... 4,887,138 3,593,283 .632,168
...... Yes....... .1 01/01/1992] .. . . .. 220,512 234,766 e 1,614
0199999.  Total Policy EXperience 0N INGIVIAUAI PONCIES. ... ... tvtrteiee sttt sttt | anias 112,853,507 {........ 92,063,535 | ..o 816 | o 71,524 44,874,743

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address........... 601 Gaines Street Llttle Rock AR 72201
2.2 Contact person and phone number.................. Jean Lockett  501-378-2087
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 601 Gaines Street Llttle Rock AR 72201
3.2 Contact person and phone number.................. Jean Lockett  501-378-2087

4. Explain any policies identified as policy type "O".
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LIFE SUPPLEMENTS
TOBE FILNV@N&RCH 1
For the Year Ended December 31, 2003

Of the.....Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

ADDRESS .....Little Rock AR 72201

NAIC Group Code.....876 NAIC Company Code.....83470 Employer's ID Number.....71-0226428
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Ex. 5-Aggregate Reserve for Life Contracts
NONE

Ex. 5-Interrogatories
NONE

Ex. 7-Deposit-Type Contracts
NONE

Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 3-Sn. 1
NONE

LS2, LS3, LS4, LS5, LS6
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DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....83470

NAIC Group Code.....876

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

SN

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. ..o
AnnUity CONSIAETAtIoNS.........cueuurericrcieieirre et
Deposit-type contract funds............coceueureririneecenrnneees e
Other conSiderations..............creunierieniece e
Totals (Sum 0f Lines 110 4)....cvoviiiieiiiiccee s

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........ccccerrrierrrnccerce e
Applied to pay renewal premiums...........coeeerereeecenrirnneceeeeeesesenes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum Of Lines 6.1 10 6.4).......coeureeiiecierieeceerecce s .

Annuities:
Paid in cash or left on deposit...........cccceurrrierrrrcceeeeee
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 10 7.3)....ccovuieireecersecee s
Grand Totals (LINES 6.5  7.4)....c.oiviiiiiiiie s

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death DENEfitS........c.oviieecreeiee s
Matured eNdOWMENTS..........ccuruririricicieiere et
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts.............cccccevvenenneee.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
TOtAIS. ..t

1301. .
1302. .

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccocvvvrvirence.

Ordinary

Credit Life

Industrial

Total

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:

By payment in full..........ccccevveinnnne.
By payment on compromised claims
Totals paid.......ccoveeeeerernirecirinnes
Reduction by compromise.
Amount rejected.....
Total settlements..........cccccovevinnnee.
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).......cccccevrrnnnnn.

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.
Issued during year............cccceeeeennee .
Other changes to in force (Net)........

In force December 31 of current year|

Includes Individual Credit Life Insurance, prior year §......... 0 current year

S 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.....
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $.......

..... 0 current year §..........0.

0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24

241

24.2
243

25.1

25.2
25.3
254

GroUP PONICIES (1)...vvuvrerereeeieireririeieie sttt
Federal Employee Health Benefits Program premium (b)..
Credit (group and individual).......
Collectively renewable policies (b
Other Individual Policies:

NON-CaNCelable (D).......crururriicieierreeces e .

Guaranteed renewable (b).........ccccevnee.
Non-renewable for stated reasons only (b).
Other accident only..........cccoevvericennnnne

25.5 AlLONET (D)....vuvreeececicriees et
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.ccvirirrurinereieeiesneeeeieseseenes

26.

Totals (Lines 24 +24.1+24.2+24.3+25.6).....cccccccviviviiniiciiiiinn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.GT
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PROPERTY/CASUALTY SUPPLEMENTS
TO BE FILN?QBNERCH 1
For the Year Ended December 31, 2003

Of the.....Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

ADDRESS .....Little Rock AR 72201

NAIC Group Code.....876 NAIC Company Code.....83470 Employer's ID Number.....71-0226428
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Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10
NONE

53, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS2
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Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

Sch. P-Pt. 21
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M

NONE
PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29
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Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

PS30, PS31



19°¢€sd

swperentiorieyear 20030ne Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

NAIC Group Code....876  NAIC Company Code....83470 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 AllIed iNES......ovecicireereessiaas
2.2 MUItiple PEril CrOP......cecececeeerireieieeeie ettt eeenes
2.3 Federal flood..........ccocouurerreena.
3. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).
6. Mortgage guaranty...
8. Ocean marine. . .
9. Inland marine. s
10. Financial guaranty.........c.coceveeeeeneeenrerereneeenrenns
11. Medical malpractice..
12. Earthquake...........
13. Group accident and health (b).........
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A &H (b)........
15.3 Guaranteed renewable A & H (b)....
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only.... .
15.6 Allother A & H (D)....ooorveereircreircesceseceise oo
15.7 Federal employees health benefits program premium (b)..
16. Workers' compensation
17. Other liability............
18. Products liability...........ccccovunnenee
19.1 Private passenger auto no-fault (personal injury protection)..........
19.2 Other private passenger auto liability................cceee..
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability...................
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....................
22. Aircraft (all perils) .

33. Aggregate write-ins for other lines of business............ '
34, TOTALS (8)...ocveerrereeereesereiiseseissesessecsssesssesssssssesesssesessssessesssens

3398. Summary 0 remalnlng write-ins for Line 33 from overflow page
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......
(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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